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"g"' ",g,'s‘",}“,}‘ AMENPED((}-Q Regittration DistrictNo. ~_2 L.___.w' imary thmnﬂon District No, __u'?_Q[é__.._lhgumr‘a No. _..oZZ.S:___ﬂ STATE FlLE:Fle}J&IBER )
‘?_T 1 I'I.ACE OF DEATH . ] . 2. USUAL RESIDENCE _{Where__ deceased lived. If institution: 'Residence before
5. COUNTY Cols = STATE My, b. COUNTY Oola admission)

VS 300
‘Rev. 4/59

b. CITY (if outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

3
OR
Q TOWN Jefferson City , TN Jefferson City, Mo, |vetxren
S
‘_'

€. ;%SPIFIATEO%F (If NOY'In hospiral, give location) Inside Limity d, STREET AIf outside,:give location) Reside on Farm’

stoution  St, Mary's Hospital Yes CIXNo O ADDRES 1241 East Dunklin Yo NoXD

. NAME OFf DECEASE . First TR Middle Lan) < OATE T Ronh Day:

(Typa of print) ‘Yoorni ‘ S OF S Lo

: %vshri‘s' £1:3 nmm Goodwin DEATH : 26, - 1963

. SEX 6. COLOR:OR RACE 7. Married B2 Never Married O |8 DATE OF B”iTH 9. AGE (last hiﬂhdn!’) IF.UNDER 1 YEAR ‘IF:I._JNDE!! 24 HR
male white. “Widawed L~  Diveresd O 2 /6 /91 72 Months | Days l 'Houn-l Min.

10a. USUAI. OCCUPATION (Give' Hnd of work done | 10b. KIND OF BUSINESS' OR INDUSTRY| 11, BIRTHPLACE (City and . state or country) | 12 CIT ZEN OF. WHA‘I' COUNTRY V
during most of. working life, even if mhred)

hplo Railroad Council Bluffs,lowa usa

13a; FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14; E OF #&AN& Of WIFE

Jemas T, Goodyin |__Ella Schwarts —trpavried
15. WAS*DECEASED EVER IN U.5. ARMED FORCE 14 -SAS1A1 SECIBE . . ‘Addreas

{Yes, no,.or unknown}{ (If ye:, give war or datés
[ “r J effarson City, Mo

no
18. CAI-ISE OF DEATH (Entar anly one cause per lina for Y, N g '
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PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO--DEATH - hm nat related to the. tarminal. PART 11, I, deceasad wss: femals wes.
‘disease; condition given iniPART | (a) - . there a pregnancy in last 90 days.,

rﬂ Yes [ E]_No. [ O Unknawn :
19. WAS AUTOPSY [ 20a. ACCS.E_NT 5U5|C3|DE H_OMD":lDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART.] or:PART |} of item 18.)

PERFORMED'
YES.[] NO

T30c. TIME OF - Houl  Month, Day, Year |
T INJURY A, B
p.m;
2d. NIURY OCCURRED F0¢. PLACE OF INJURY (2,8, in.ar about home, | 20f, CITY, TOWN, OR LOCATION

ILE AT WORK [] tarm, factory, stréet, oﬁm bldg., et}
NOT WHILE AT WORK [ / / y.
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__‘ﬁ%ﬁﬂa last saw D" alive on
the dafe stored’ above, and:to the best of my.knowledge, fromithe.causes stated.
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- Mz_mcu CERTIFICATION

F)

Voornis Goodwin -

USE BLACK INK'
OR
TYPEWRITER RIBBON

SHOULD READ

: Marie Gogdwin
BY:AFFIDAVIT OF informant

T BURIAL, CREMATION,
REMOVAL (Spacity),

Byrd al ‘ '.'Izilnut Hill Cemetery Co'lmc'ﬂ Bidffs, I
74, FUNERAL DIRECTOR ADDRESS %5 DATE RECD. 5Y LOCAL KEG. | 26. REGISTRAR'S SIGNATURE

Mi—eﬁmnﬁtv. P00z 22,7963 | R P Do , & 6,_(:961: J
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STATEMENT BY LICENSED EMBALMER

0

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Er'nbalrn_e'r'_No” 10.623 .

P. O. Address Jefferson City, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to cornply
with the above constitutes grounds for revocation of license). "
If embalmed by a:STUDENT, he also shall sign in_his OWN handwrmng
. If thls body is not embalmed, fad should be so stated above.
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